APPLICATION FOR WAIVER OF GILA COUNTY FAIRGROUNDS USE FEES:

Applicant’s name:&s&ga@&g&geg‘mm._

Date(s) of proposed event: QQ,\- 24 : =2O\SS

Is applicant an organization? \}‘ e =

If“Yes”, Name of Contact Person for organization: TQ&QA&\ <. ’?ﬁ SewseSNS

Contact Information (address/phone): (v () QBC:X Q0O (-:5\ Q\m QYZ, L[S,
A22-2\2 -\

Does the organization have tax exempt status under 26 U.S.C. § 501(c)(3)? \\\ e S

If “Yes”, then attach a copy of verification of 501(c)(3) status.

What are the general public purposes promoted by the organization? -\- Lap) V ro‘\m\“&.
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What specific activities are proposed at the event? ,l) s xve. \_ 'RQK_Q__ e

What are the specific public purposes sought to be promoted by the event? VO( D\_;SD\ y O
Q»r\)te.x'svc:x N \:\N\ear{\ C)&r\A 'DC;?\* S Qoéx—\ NN .
What is the estimated monetary value of the public service to be generated by the event? ¢$OSDO &8y,

75 enmenrs @ %D A - Mmqqla&éwé?t) s )O&wb‘

Does the organization plan to sell or serve alcoholic beverages at the event? (\‘( D
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Signatire of Applicant or Contact Person Date



